Introduction 1
According to the available literature, professional autonomy has been defined as the capability of people in governing, selfdirection, providing useful feedback and decision-making by assuming the responsibility of these decisions. Professional autonomy in nursing is an important element in the empowerment and professional competence of nurses (1) . Autonomy in nursing has two aspects i.e. clinical professional autonomy (autonomy in limitations, in addition to individual factors like basic knowledge and professional experiences of nurses, are associated with other organizational factors like overlapping medical and nursing activities, insufficient support of managers, defect in the organizational structure, inappropriate application of professional standards (4, 5) and cultural and attitude barriers like weakness in systematic thinking, insufficient understanding of teamwork and widespread authorities of doctors in clinical processes (6) .
On the other hand, as nurses work in highly stressful environments, the significant lack of control and weakness in the professional autonomy in these environments could be damaging due to the problems occurred in the clinical decisionmaking process. This is more important in intensive care units (ICU) due to the complexity, acute and unexpected condition of patients, judgment challenges and ethical decision-making. As ICUs are known as stressful and challenging environments which have an effective role in creating job stresses for nurses (7, 8) , ICU nurses often encounter ethical issues in the clinical situations that even by believing the proper ethical decisions, cannot implement their decisions due to the organizational constraints and other imposed factors. This condition is called moral distress.
According to the studies, moral distress is one of the most important challenges that ICU nurses face (9). Dodek et al. believe that nurses suffer moral distress more than physicians in ICUs (10) . Nurses face repeatedly damaging and sensitive situations which need careful clinical decision-making (11) .
If nurses have more limited job authorities and professional autonomy in these situations with higher job stresses, mental health problems occur, such as depression which is an important factor in willing to leave the job in nursing. (3) . One of the thought-provoking points of moral distress in nurses is reducing self-esteem and as a result, losing the care potential that can lead to consequences like not paying attention to the needs of patients, increasing hospitalization duration, insufficient care and problems in the quality of the care provided for patients (12) . Moral distress is known as a serious but forgotten problem in healthcare systems. The situations like insufficient communication between members of the healthcare team, patients and their families, moral conflicts during caring the dying patient, unimportant medical issues as well as the conflict between personal and professional values of nurses are all predisposing factors for moral distress in nurses (13) .
In this regard, Papathanassoglou et al. argue that achieving professional autonomy is associated with reducing moral conflicts and improving care quality and its consequences in patients. They also showed that nurses who experience higher emotional and ethical fatigue, enjoy less professional autonomy (5) .
In the study by White and Ilipoulu, the highest professional autonomy in ICU was related to the consultation with other nurses for changing the care program of critically ill patients and making decisions about how to monitor these patients, and the lowest professional autonomy was in protest to decisions of doctors for early discharge of patients from ICU before completing the instruction of patient and other nursing activities (2) .
Certainly, the approaches which increase the authority and professional autonomy of nurses, including managers' support, training, interaction and positive cooperation between nurses, doctors and other coworkers, job experience, creation of attractive workplaces and lower work burden are among the most important control methods and priorities in the development of autonomy and as a result, professionalism of nursing (14, 15) .
Despite of the fact that professional autonomy of nurses is influenced by the environment and organizational culture governing the clinical environments (16) , and the ethical stressors that lead to moral distress in ICU nurses could be different under the effect of organizational behaviors and diversity of clinical environments (12) ,few research is conducted about the professional autonomy and moral distress of ICU nurses in different countries which some of them have reported negative and significant relationship and some others, positive and significant relationship (17) . Only one study in Iran has reported the significant relationship between professional autonomy and moral distress in Pediatric Intensive Care Units (PICU) nurses (18) . Regarding what has been said and since there is no study in our country which deals with the relationship between professional autonomy and moral distress in ICUs nurses, this study was conducted to determine the relationship between professional autonomy and moral distress of ICU nurses in medicaleducational hospitals of Guilan University of Medical Sciences.
Methods
This is a correlational cross-sectional study. The research population of the study was ICU nurses in educational hospitals of Guilan University of Medical Sciences. Samples were selected by census from 8 hospitals with general (2 hospitals), pediatrics, gynecology, ENT surgery, neurology, burn, and heart surgery ICUs. The total number of participants was 200 and finally the questionnaires were completed by 180 volunteer nurses.
Inclusion criteria were having a bachelor degree or higher in nursing, and at least one year experience in ICU. Part-time nurses and those who were not intended to participate did not enter the study.
The research tool was three questionnaires. The first questionnaire was demographic and job characteristics including 12 items of age, gender, marital status, educational degree, hospital name, , experience, experience in ICU, employment status, work shift, ICU type, motivation and job satisfaction in ICU. The second questionnaire was Varjus et al. professional autonomy questionnaire (19) including 18 questions in three areas of knowledge-based autonomy, performance and personal values that all its items were based on 6-point Likert scale from strongly disagree (1) to strongly agree (6) . The reliability of this questionnaire was confirmed with Cronbach alpha of 0.99 and ICC 0.88 in test-retest in 2 weeks interval in a pilot study with 30 subjects.
The third tool was Corely et al. moral distress questionnaire which has 18 items and its reliability determined by test-retest as 0.86 (4) .In this questionnaire, items in moral distress frequency and its intensity were scored from none (0) to very high (4). The total score of moral distress was obtained by multiplying the scores of intensity and frequency such that each question can obtain 0-16 scores. The score range of questionnaire is 0-288 such that 0-96 shows the low level of moral distress, 97-192 shows moderate moral distress and 193-288 is the high moral distress. In the assessing moral distress questionnaire reliability, internal consistency was confirmed with 0.85 Cronbach alpha and the stability of the questionnaire determined in two weeks with 0.9 ICC.
To gather data, the researcher referred to ICUs and obtained data with the census method. Sampling was done for 2 months (from May to June 2017).
For sampling, the researcher prepared a list of ICU nurses in the hospitals and after distributing questionnaires and with repeated visits of all wards in different shifts, questionnaires were gathered. Totally, 200 questionnaires were distributed. 14 questionnaires were not returned by the respondents and 6 questionnaires were removed due to incomplete data. Statistical analysis was done with SPSS version 16. After determining the normality of variables' distribution with Kolmogorov-Smirnov test, descriptive statistics including frequency, percent, mean and standard deviation were used to study the demographic and job data.
Chi-square test was also used to study the relationship between demographic variables with main variables. Spearman coefficient was used to measure the relationship of main variables. The significance level of study was p<0.05. This study confirmed under code number IR.GUMS.REC.1396.92 by the ethics committee of Guilan University of Medical Sciences. Before beginning the study, some explanations were given about the objective, voluntary nature of research and confidentiality of data to participants. Informed written consent of participants was taken.
Results

%93
.89 of samples were female and %62.22 were married. % 61.67 were fulltime nurses and %92.78 has a nursing bachelor degree. Mean and standard deviation of participants age was 34.75±5.79 (Table 1) . Table 2) .
In studying the relationship between demographic variables and main variables of professional autonomy and moral distress, chi-square test showed a significant relationship between professional autonomy and job satisfaction in ICU (p<0.001) and job motivation for working in ICU (p<0.001). Pearson correlation coefficient showed the positive and significant relationship between moral distress, the total score of professional autonomy and its dimensions ( Table 3) .
Discussion
This study aimed to determine the relationship between professional autonomy and moral distress in ICU nurses.
The findings show that the mean professional autonomy score of ICU nurses was high and the highest professional autonomy score was in dimension of performance-based autonomy. Consistent with the findings of this study, Karanikola et.al (2014) study conducted in Italy reported high professional autonomy of ICU nurses (7) . However, in Sarkoohi Jebalarzi et.al (2017) study in Iran on PICU nurses, and in another study in Europe, professional autonomy of ICU nurses was low (5, 18 ). In the current study, sampling was done typically of adults ICU which is another reason for different results. Other reasons can be the difference in the professional competence and knowledge of participants as well as organizational culture, managerial policies in types of hospitals and different views of doctors about delegating authority to nurses in different ICUs. Other studies that confirmed this result showed that increasing the knowledge and skill and consequently, the development of critical thinking and organizational support, including job stability in nurses, enhances their autonomous function and is an important factor for their professional autonomy (20) (21) (22) . Findings of this study indicate the moderate level of moral distress in ICU nurses. Atashzadeh Shoorideh et al. studied the relationship between moral distress and job burnout in ICU patients and reported their moral distress as moderate (9) . The results of other similar studies were consistent with this study (23) (24) (25) (26) . However, there are contradictory findings in this regard such that Dodek et al. reported moral distress of ICU nurses as high (10) and Gonzalez reported it low (27). It seems that the most important cause of this contradiction in all types of the studies is the confounding environmental factors which may lead to different levels of moral distress in nurses under the influence of managerial and organizational policies.
Studies conducted about the moral distress in nurses stated three major causes for moral distress that the most important of them is the internal and organizational factors like lack of professional autonomy, helplessness feeling among nurses, contradiction between the organization expectations and the nurses' values and beliefs, and weakness of organization in preserving ethical atmosphere (28). Azarm et al. reported the nursing shortage and workload increases as well as limited organizational facilities as the major causes of moral distress among nurses (29) . The professional communication between nurse and doctor is another important factor in the difference in moral distress in different environments (30) . Other studies introduced the effect of financial problems and saving in the necessary costs, and ambiguity in defining and reporting moral distress as the causes of difference of this phenomenon in different environments (10, 21, 27 ). Findings of this study indicated the positive and significant relationship between moral distress with total professional autonomy score and all three dimensions of autonomy including knowledge, action and personal values. This means that more autonomous nurses had experienced a higher level of moral distress and vice-versa.
But despite the significance of this relationship, its intensity was weak. This is consistent with the results of Karanikola et al. study (2014) in Italy (7) . Consistent with the finding of this study, three similar studies also showed a significant and positive relationship between professional autonomy and moral distress (17, 18, 31) . Social cognitive theory of morality of Bandura can be used to interpret this finding that argues when people experience more moral conflicts, they achieve higher autonomy due to higher moral courage (28) . Despite this fact, other studies showed the significant but negative relationship between professional autonomy and moral distress in ICU nurses (5, 7) . It seems that the cause of this difference is in the organizational supports and managerial policies governing different clinical environments.
The current study reported the significant relationship between the professional autonomy of nurses with their job satisfaction and motivation for working in ICU wards. This means that nurses with higher professional autonomy, were more inclined to continue their work in ICU and had higher job satisfaction and vice-versa. Other studies have also reported the association between professional autonomy and job satisfaction of nurses (2, 32) . In this regard, other studies also showed the role of professional autonomy in job satisfaction of nurses (33, 34, 35) .
It should be admitted that although the exposure of nurses to stressful and unexpected clinical environments often leads to their dissatisfaction but the presence of professional autonomy can increase their job satisfaction through valuation and mutual communication along with the respect of managers and clinical team members that all of them increases the self-esteem of nurses. The limitation of this study is self-reported questionnaire and impossibility of random sampling due to the limited number of nurses in this research which lead to the use of the census method. Since the research site is teaching hospitals of the university, the results of this study may not be generalized to nonteaching hospitals.
The results of this study showed that there is a positive and significant relationship between professional autonomy and moral distress of ICU nurses. Concerning that the development of professional autonomy is always an essential approach to improve the nursing profession, the results of this study can increase the awareness of nursing managers and healthcare policy-makers to try to promote the professional autonomy of nurses by considering the increase in their moral stresses and provide approaches to reduce the adverse effects of these challenges and preserve the physical and mental health of the nurses and their satisfaction which is an important issue in improving the quality of care. As higher professional autonomy was associated with higher satisfaction and motivation in ICU nurses, the organizational managers can satisfy ICU nurses in their stressful wards by using approaches to improve professional autonomy.
